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ATHER'S NAME ' 13k. MOTHER'S MAIU'EN NKME 14. NAME OF HUSBAND OR WIFE

L MUS -BS_S BETTY ,/'a@ —

AS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
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and last saw mr: alive on.

;(I
2 P m. on the date stated sbove, and to the best of my knowledge, from the causes stated.

i
{Deg /& ml. ,.-—-f // Z2b. ADDRESS M 22c. DATE SIGNED
i 9 RV Y 7 oy - bV
23b. PATE 71: NAME YEEMETERY OR CREMATORY 23d. LOCATION (Cify,_fown, or county) {S1ate)

ls#Dec 1508V NaTromat, JEFS Bics | S Y Loo te Mo

Me
/24 FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE AR'S NATYRE , ” p

TELIRBLE Tomérar Syc 1389 UnvitpnnEQl 10 1962

T | attelded the deceased from

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

\IT OF

BY AFFIDA

hY

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
S ] Licensed Embalmer No.ii#

P. O. Address

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmad, fact should be so stated above.
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